SUMMARY Lung function was measured at 30 minutes and again at 2 hours after birth in 12 infants delivered vaginally, in 15 infants delivered by elective caesarean section under general anaesthesia (GA), and in 15 delivered under epidural anaesthesia (EDA). Umbilical arterial blood was analysed for pH and for concentrations of catecholamines and cortisol. No important differences in gestational age, birthweight, Apgar scores, or haematocrit were found among the three groups. Tidal volume and minute ventilation measured 30 minutes after birth were lower in infants delivered by caesarean section than in those delivered vaginally and at 2 hours the tidal volume was still lower in the babies delivered by caesarean section than in those delivered vaginally. Dynamic compliance was lower at 30 minutes in the group that had a caesarean section than in the vaginal group, and this difference was significant at two hours. Tidal volume, minute ventilation, and dynamic compliance in the GA and EDA groups did not differ. The catecholamine and cortisol concentrations at birth were higher in the vaginal group than in the group delivered by caesarean section. Two hours after birth there was a significant correlation (r= 084) between the catecholamine concentrations of the infants born vaginally and lung compliance. The lower dynamic lung compliance in infants delivered by elective caesarean section might be explained by delayed absorption of liquid in the lung due to lack of catecholamine surge. 
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Infants delivered by caesarean section suffer more often from transient tachypnoea and hyaline membrane disease than infants delivered vaginally.' 4 One explanation for this may be that infants delivered by caesarsean section are not subjected to compression of the thoracic cage with the resultant elimination of lung fluid. Milner Conversion: SItotraditionalinits-cortisol I nmol/l a27.6 pg/100m1; noradrenaline I nmol/1 aO-169 ng/ml; adrenaline 1 nmolsO-183ng/ml.
group.bmj.com on November 8, 2017 -Published by http://adc.bmj.com/ Downloaded from noradrenaline concentrations than those of the GA group. A corresponding trend was found in the plasma adrenaline concentrations (Table 5 ). In the vaginal group there was a significant correlation between the catecholamine values in umbilical arterial blood and dynamic lung compliance 2 hours after birth (r=0-84, P<0.001), but poor correlation in the EDA and GA groups.
Umbilical arterial plasma cortisol values (Table 5 ) were higher in the vaginal group than in the caesarean section group and were also higher in the EDA group than in the GA group. No correlation was found between the cortisol values and dynamic lung compliance.
Discussion
Tidal volume, oesophageal pressure, and dynamic lung compliance were measured using conventional pneumotachography and oesophageal balloon methods. Some 
